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21 X2s300

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCH
BUREAU OF THE CENSUS

JUTFES 24 g

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.n_lo.og

Stgte File No

Regisirar's No,

1. PLACE OF DEATH:

(2} County.
(¥ City or town

S8t.Louls

(It ontside city or towa limjts, writs “RUURAL™ and nams of township)
{¢) Name of hospital or institution:

. Enroutae City Hospital _—

{1 oot in bospital or institutien, write streol number or local.ion)
(4} Length of stay:

In hospital or institution
(Specily whether

In this community
yeirs, months or days)

2. USUAL RESIDENCE OF DECEASED,
() state. MIBBOVXL . @ county. ..

{¢) Cityortown._ ...

1T ootside city or town limita, write "RURAL™)

2313 Bonton B,

{1f rural, give locathon)

(d) Street No... ... .5

{¢) Citizen of foreign country?.

('@or Nao)
v

If yes, name country

il NME___ Rudolph Seufert =

3. (b} If veteran, 3. {¢) Social Security

name war HOO 1\4‘41.20.1.‘:.411.6

() 3. Color or 6} (8) Single, widowed, married,

4, Sex.__ &ILM ruce«.mte divorcedmm
6. (b)) Name of busband or wife ... 0. (¢} Age of husband or wife i

Sarah AV e AR FEATE
7. Birth date of deceased
{Month} {Day} (Year}
8. AGE: Years Montha Days If less than one day
3 6 hr, min,

o, pioince.. S 0afOnOVIOVE Missouri &

(City, town, or couaty) {Stats or forelgn country)}

10. Usual occupatiou.mw.....ﬂlP_n_A.n W.Q Ilie_I________._
. Industry or businesa

12, Name .. . . . ......Qhuaﬂ..eﬂ -aeuf_ert..__...____
{ oy U

13. Birthplace
(Suu or loreign mnl-rl)

14, Maiden r.um'xe....fcJ r'f“fﬁg Lindﬁm b R A
{ls srnpace St €. GODOVIOVE  __Missouris

(City, town, or connty) (State or foreign country)
16. (a) Informane.. Albert Sewfert

(8) Address___ ﬂt e.Genevieve Mo, . .
17. {® Removal (b) Date thereof. 1-4-42

{Barizl, cremation. or rermoval) (Month) {Day)} {Year)

(<) Place: burial or crematioxt_...g.'.t._.e_! Ge nev i eve, MO L]

—
-

MOTHER FATHER

18. (8) Sigmature of funeral director.. Albert H! HQDPB.__.____...

MEDICAL CERTIFICATION

20. DATE OF D : onth__.ﬁ.ﬁ!‘[.m
year. o et 4 hour.
21. I hereby certify that I attended the d d from
19 .. to

—d

'/ m!nnh/vﬁ—.

=t
7

alive on
op the date and hour stated

that I last saw h

; PHYSICIAN
; d iln —
tiona.
of opert ’ 1 - Underline
the canse to
,‘) [which death
shonld be
charged sta-
tistically.

Major findings:

Of autopsy.

{Reglatrar's signature)

22. If death was due to external causes, ﬁll in thzﬁllomn
(a} Accident, suicide, or homlcld M ST,

(8} Date of occurrence.
W 2

{c) Where did injury occur?.. e el RS

; é wn) {Co
(d) Didinjury eccurin ﬁﬁt home on fa.rm in induastrial place. in public place?

L

] (Licensed Embalmer’s Statement on Haverse Side




STATEMENT BY LICENSED EBIBMEﬁ

1 hereby certify that the body whose name is recorded on the reverse side of thi:a".cert.iﬁcate was embalmed by me, or by .........................

, Registered Apprentice No............... o

working under my personal supervision, )
. . Signed 5 ZW ____________________________ o .~ A

.‘ - 4nsed Embalmer No 7 Z dl
- i - P. 0 Address. -—%KMV ))Zd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN llANDWRI{ING. (Failure to comply wit|
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated shove.




